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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(fe es pursuant to the Consolidated Appropriations Act, 2005 (H.R. 481$).) 

Application Number 10/627,555 " ™^™™^ 



' unless It 

Docket Number (Optional) 
P-154-US1 



Filed July 25, 2003 



For Crystalline p2 Adrenergic Receptor Agonist 
Art Unit 1621 



Examiner Shailendra Kumar 



aSa^^ Underth6 Pr ° V,Sk)nS ° f 37 CFR 1 * 136(a) t0 GXtend *" P8ri0d f0r filin9 a in the abovo id9nUfied 
The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



□ One month (37 CFR 1.17(a)(1)) 


Fee 


Small Entltv Fee 




$120 


$60 


$ 


□ Two months (37 CFR 1 .17(a)(2)) 


$450 


$225 


$ 


S Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


$1020 


□ Four months (37 CFR 1 . 1 7(a)(4)) 


$1590 


$795 


$ 


□ Five months (37 CFR 1 . 1 7(a)(5)) 


$2160 


$1080 


$ 



□ Applicant claims small entity status. See 37 CFR 1 .27. 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

H The Director is hereby authorized lo charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 50-0344 . I have enclosed a duplicate copy of this sheet 

^ R fI!]!i G D nf °[^ atioi L,? n thl * fo J m mav ^ome public. Credit card information should not be Included on 
this form. Provide credit card informaUon and authorization on PTO-2038. 

I am the □ applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
EI attorney or agent of record. Registration Number 43.087 

□ attorney or agent under 37 CFR 1 .34. 

Registration number if acting under 37 CFR 1.34. . 



Signature 
Roberta P. Saxon 



June 29, 2007 



Typed or printed name 



Date 

(650) 808-6000 



Telephone Number 



SI Total of 1 forms are submitted. 



87/03/8987 BGEBREBi 82BSS334 5SS344 

4 nr\n iy* t\A 



toffcffSSff TSgSf?" iS bV 37 CFR 1136<a) - 7116 lnf °"™«on 5 required to obtain oHetal^tenefit by wM Jwch S 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Fee s pursuant to tho Consolidated Appropriations Act 2005 (H.R. 4618).) 

Application Number 10/627,555 * ~ - 



Docket Number (Optional) 
P-154-US1 



Filed July 25, 2003 



For Crystalline 02 Adrenergic Receptor Agonist 



Art Unit 1621 



I Examiner Shailendra Kumar 



IS««on qU0St Under me Pr0V,Sk>nS * 37 ° FR 1 ' 136(a) to extend the P*" for fl,lng a re P'y < n a *> ve Mendfled 
The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



□ 


One month (37 CFR 1.17(a)(1)) 


Eee 


Small Entltv Fob 




$120 


$60 


$ 


□ 


Two months (37 CFR 1 .17(a)(2)) 


$450 


$225 


$ 


IS 


Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


$1020 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


$ 


□ 


Five months (37 CFR 1.17(a)(5)) 


$2160 


$1080 


$ 



□ Applicant claims small entity status. See 37 CFR 1.27. 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

El The Director Is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 50-Q344 . I have enclosed a duplicate copy of this sheet. 

U^!H G ; J nf0 ™ atl °" ° n this form may become public. Credit card Information should not be Included on 
this form. Provide credit card information and authorization on PTO-2038. inciuaeo on 

I am the □ applicant/Inventor. 

□ assignee of record of the entire Interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
13 attorney or agent of record. Registration Number 43.087 

□ attorney or agent under 37 CFR 1 .34. 

Registration number if acting under 37 CFR 1.34. . 



Signature 
Roberta P. Saxon 



June 29, 2007 



Typed or printed name 



Date 

(650) 808-6000 



Telephone Number 

Submit deforms!, 

El Total of 1 forms are submitted. 



If you need assistance in completing the form, cat! 1~800~PTO-9199 and select option 2. 
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